MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH  =63-001086

DEPARTMENT OF FUBLIC MHALTH AND WELFA

, STATE FILE NUMBER
AMENDED Registration District No. rimary Rogistration District Noapeemrre==" - Regisirer’s No. ,.._S y 2 UMBE!

1. PLACE OF DEATH GBEENE 2, U?IJAI. I.ESIDEN.CE {Where deceased lived. [f institution: Residance before
a. COUNTY S SATE e ourf COUNT GREENKE admission}

Inside Limits

OR
TOWN Rural Brookline Twsp. TOWN Rur Yos (1 No []

8D .
€. FULL NAME OF If NOT in hospital, e locar Ingide Limi d. i i i i
FULL NANG | { P give location) nside Limits AS;EJIIE!EETSS (If cutside, give location) Reside on Farm

|Nsrrrunousprj_ngfie1d Rt.7 Box 562C YeO M@ [ . = Springfield Rt.7 Box 562¢ 'O Mg

3. NAME OF DECEASED First Middle - Last 4. DATE Month
{Type or print)

DO NOT WRITE
ON THiS $TUB

Vs 300
Rev. 4/59

b. Ccl;lg {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CITY

103 G0 |
%3

DATE AMENDED

Day Year

= R OF .

HUBERT VIRGIL CONN DEATH January 13, 1963

'S5, SEX 6. COLOR OR RACE 7. ‘Married 53 Neyer Ma"-,ed O |8. DATE QF B8IRTH. | 9- AGE (last birthday) [ IF UNDER 1 YEAR IF UNDER 24 HR
Male ‘White Widowed [} Divoreed 6/9/1903 59 Maonths | Doys | Hours Min,

103, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY 1. BIRTHPLACE {City and state or country} | 12, CITIZEN QF WHAT COUNTRY
during st working lifa, sveg if retired) . .
Frises Kaf1roaa Enployee Retired .- Missouri Usa___
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF RUSBANC OR WIFE

S.D.Conn Marv Phil : " _Darothy Conn
15. WAS DECEASED EVER INM U.5. ARMED Foaces‘ . [ 17. INFORMANT Addres

{Yes, no, or unknown)] {If yes, give war or dates o .
g o Dorothy Conn(Wife)Rt.7 Springfield,
18. CAUSE OF DEATH (Enter only one cause per li r {a), (b), and {(c). INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: A y NSET AND DEATH
IMMEDIATE CAUSE (a) : y =

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise ta

above cause (a), ] .
-stating the under-| - .- - . 3
Iyang cause last. DUE 1O (&)

PART (I. QTHER SIGNIFICANT CONDIYIONS CONTRIBUTING TO DEATH but not relsted ta the terminal PART WL Af  decessed was  female  was
Rt} disense condition given'in PART ( (a) A there a pregnancy in last 90 days,

'E Yes l [0 No J 3 Unknown

9. WAS AUTOPSY |20z ACCIDENT SUICIDE HOMICIDE 200. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of imjury in PART | or PART Il of Itam 18.)
PERFORMED? [m) ] O
YES[] NO

30c. TIME OF  Houb  Month, Day, Yaar |
INJURY a.m. -
. pm

OCCI RRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. _CITY, TOWN, OR LOCATICN COUNTY STATE
2d. WI{II{%YAT W%RK O farm, factory, street, office Bldn., etc.)
NOT WHILE AT WORK E]

a. | d AJ"" eces '.J“_";"‘“ /‘q‘s-.? ta 1/1 /63 and last saw E:llwem 17""? bé’ Z—-—"—"‘"‘—"

Daath m"ed n 4 1 50 ———8m on the date stated sbove, and ta the best of my knowledgl‘ from the cayses steted.

22! SIGNATUI (Degree opqtitled 22b, ADDRESS 609 Cherl‘y SlG ED
% WW‘—%/;./’] . . Springfleld, - M Y-/4-65

Z3a. BURIAL, CREMATION, /23c. NAME OF CEMETERY,OR CREMATORY | 23d. LOCATION. (City, town, or county)
REM

-Burliﬁap‘i“m 1/ 16/63 Brookl ine Cemetery Greene County, Missouri

. 14 FUNERAL DIRECTOR . ADDRESS 25. DATE RECD. BY LOCAL REG. . R'S SIG.NATIJRE .
“"

NGNER MORTUARY, INC. Springfield,No. | /,-/..s = -43

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

" MEDICAL CERTIFICATION

-USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO._




€961 13 Nur

R

-

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimeﬂ by me

or by ' C - : N "- -, Student Embalmer No.
working under my personal supervision.

Student.

Signature of Student Embalmer v/

Nofe.

with rhe above constitutés. grounds for revocation of. license), .,
“1If embalmed by :8!STUDENT, he -also shall sign in his’ QWN handwrmng
If this body is not embaimed, fact should be.so stated above.

TRV LA S N




